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AMERICAN INTELLIGENCE. 

ORIGINAL COMMUNICATIONS. 

Case of Amnemonic Aphasia. By T. S. Sharpe, M.D., of Natchez, 

^On S Jan' 17 1870, Dr. McPheeters was called to Mrs. S., aged 50 years, 
of this city, who was then suffering from pulmonary congestion She 
was relieved in a short time of the most distressing symptoms, but at his 
next visit he found her quite uncomfortable from an intermittent fevei, 
for which he advantageously prescribed quinia. She had no symptoms 

On the 20th (three days after her attack), whilst Dr. McP. was in her 
room, her tongue became suddenly paralyzed, and remained so for an hour. 
Soon afterwards I saw her for the first time She was quite comfortable 
pulse about 86; skin moist; expression of the face natural She was 
free from all symptoms of pulmonary disease, and the use of her tongue 
was perfect; heart unaffected ; pupils normal; abdominal organs perform¬ 
ing their functions satisfactorily, and her only complaint was that the 
left side of her head pained her. She was unable to “ translate ideas into 
svmbols ” Her intellectual faculties were undisturbed, and her co-ordi¬ 
nating power over the muscles of articulation was perfect; the diagnosis 

W “d“.« * ww .lm»t constantly, bnt nnintolligiUy, anti 

for several days evinced great astonishment at the inability of those around 
her to comprehend her meaning. The expression of her face was lively 
and intelligent, and she took manifest interest in all that was going o 
around her, but she coined words so rapidly, and substituted forthe for¬ 
gotten symbol a different one, with different meaning, so often, that no one 

could understand her. , , , 

Her improvement, under the plan of treatment adopted, was very s ow 
and it was not until the 24th that she was fully aware of the fact that 
her “ o-ibberish” was incomprehensible. She gradually lengthened 
sentences by daily adding one or two words, and when asked, on he moril¬ 
ia,, Of the 26th, “ How do you feel this morning?” she replied, I am 
better this evening ;” and when informed she had not dined yet, she cor¬ 
rected herself. When speaking of a lady with light auburn hair of hei 
acquaintance, she invariably called her “fire,” without attempting to name 
her; and on more than one occasion she let us know that she was speak¬ 
ing of a neighbour of Falstaffian proportions by extending her arms, then 
locking her hands, and moving them up and down over her abdomen but 
she never called his name until a decided improvement took place. Her 
lawyer was named Martin. She invariably called him bird nor could 
she be induced to pronounce the word Martin. She spoke ° f Dr. McP. . 
“ her doctor,” and when speaking of myself, she would say he stud so 
and so, or “ he” did this or that, but made no attempt to repeat either 
name. 
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[April 

About the 28th of the month she located the pain in her head, at or 
near the line of sutnre, between the frontal and left parietal bones, and 
said the seat was not larger in circumference than a silver quarter of a 
dollar. 

She continued to improve until the morning of the 19th of May, when 
business called her to the court-house. The day was oppressively warm, 
and on her return home she suddenly became very weak, and a momentary 
insensibility ensued, followed by a fever ; however, she soon grew better, 
and left this place for Kentucky on the 27th of May. Since then she 
has improved but little. 

This case of aphasia is one of some peculiarities, and one where the 
disease was seated, in all probability, in the third frontal convolution, or 
the white matter near it, of the cerebrum. It differs from the cases re¬ 
ported by Ogle and by Trousseau. From Ogle’s experience, he avers that 1 
“ the moment he (the patient) is prompted, he is able to go on.” In Mrs. 
S.’s case it was not so. She could not use the word she required after it 
was repeated for her—not even after it was spelled and pronounced for 
her—nor did she observe the grammatical forms, as Dr. 0. asserts 3 they 
constantly do. 

For some time after convalescence she could not write a connected sen¬ 
tence—would write one word for another—and it was with difficulty she 
could read the short paragraphs of the morning paper, without spelling 
each word. 

The pain in the head she complained of she located as above stated, 
and, up to the time of her departure for the West, she continued to speak 
of the pain remaining “ at the same spot” where she felt it for the first 
time. This fact satisfies me that the diseased point was beneath the seat 
of pain, and that it was in the third frontal convolution of the left side ; 
and further, this case is one which supports MM. Dax and Broca in their 
theory, “ that the seat of the faculty of speech is on the left side,” corre¬ 
sponding very nearly with the line of suture between the frontal and parie¬ 
tal bones. 

Case of Fracture of the Fifth Cervical Vertebra, Laceration of the 
Spinal Cord, Complete Paralysis of the Body, and Prolongation of Life 
for three months. By Brooks It. Hamilton, M. D., of Nauvoo, Illinois. 

May 2, 1866, was called to see W. S., a small spare-built man, set. 62, 
who, whilst pruning a tree, missed his hold and fell to the ground, some 
twelve feet, striking on his head. He was suffering much pain about the 
posterior portions of the head and neck, with inability to move the head 
without great pain. There was complete paralysis of both sensation and 
motion from the base of the neck down, except in the outer portions of 
the deltoid muscles, and in some parts of the biceps of both arms, at 
which points imperfect sensation still remained; intellect clear, and respi¬ 
ration entirely diaphragmatic. 

A careful examination failing to develop displacement of any of the 
vertebrae, I inferred that the injury might possibly be concussion of the 
spine, but was, most probably, fracture of the fifth or sixth cervical verte¬ 
bra, and that, if such proved to be the case, death would most likely be 
the result. 

Dr. J. F. Weld, an old and much respected practitioner, was called in 


1 St. George’s Hospital Reports, vol. ii. p. 74. 


“ Ibid., p. 75. 
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- •’- oAmimster pnti nersons “ ur „ J .„„,.u « snecdics, 


10 su^t— -. n r the secuim -- • .< S pecmo» -- ,, , h . 

: d0 "° h ““' 1 
• •not strong," and that ^ ^ c haractermtic tetan and wlth such 

*•*“■*“L 

cam. leas l»“” se - /' L k m.m.tat,.«.««" « f ls „ ere telie.ed.t 

the diaphragm ' t «i. g this «» ” n„id,on’» 8 > rl “ ge i t 

the function of resp bing the feces down w some S1X wee 

nrooer intervals by wasn \ out in the usual way. catheter. His 


“ d S 
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der By”changing the !»“* nu iations were set before death. 
Jn the sloughing pg^g^/ecovery-nnUl a ^“ le healed after 
gross apparency mad e ^ becaine natural, a ^ . q the paralysis, a. 

evsmuation"of the whole system 

%SrdSh .here •« *tod h, 

from «.e «* doam M.« ^ „*»*.-*•?> ^ 
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i t p^ b h 0 ed7e°n into h thf s e ’i “f ti,ted 0ver to the 

perfectlyToose, ”*^^«**. was 

and cord were softened and broken Town aI °' 1C ' Tbe meninges 

. to restrictions placed unon tim *. 
mi nation was carried no further. aUtops ? b 7 the family, the exa- 

Fracture of the Superior Maxiltv n c 
Assistant Surgeon U. S Navy ’ ® a muei, W. Latta, M D 

£*; -«. v. s. 

•P- °.r Lsfd^Lor ?? °™ ™ 

teeth, alveoli, and hard and soft mint thout much displacement The 
to each other, nor was 'Zre *»th referent 
ose parts. The whole (teeth alveoH / \ 1 16 mucous membrane of 
when force was applied to any pait Slt.i d, '° PP, ; d d °' Vn P«wptiblj 
externally. No other flesh wound filewlimr V'T^r ° f left aIa of 11 ose 
both through the nose and down the throatrl 7 fr ° m P osterior nares, 

after the accident. e tin oat. He soon recovered his senses 

superio^7a\'kFbones C . tUre ^ tb ° su P erior maxillae at their union with the 
water, toliein SriSUt poshSon^ 1 ^’ m ° Uth fre H ue ntJy with 

oifj^ 10 ? h ^c rph - s!dph • * 1 the superi01, max - 

decreasing gradually; slepulell'dreathet 5 e yes closed ; bleeding 

waKce'iHht“elotSg^ T .CdJ 

jBfej S&asriafcr 5 ** eq "' 

m thele'cases! S much “wellhigSrTsTo The great trouble 

STSSr - tbe - 4 -S-5 

u- s. s teamek Alaska> Hoto KoxG) c ^. Aj Qct 4j ig7o 

of|Stf/T.° W 0/ Rapid ~° r0Wlh - By Levi Bartlett, M.D., 

mile without resting^hfchexhfus^h^’ ° n u' S head > a straw bed half a 
2* Nor. 25, 1870, atumoif^as'large'as'^ft' . d ' st ’ overed > two days after- 
clavicle, which increased in size on canlht 7" s e ?S< abov 'e the right 
much to diminish. Dec 21 I fiyut b i - n ^’ aild a t times appeared verv 
ns former size, and not painful c 0 ,.T ^ ? mour fi ™, eL ™ twS 
■ 0, small and feeble, demanding stimulant ^ spasmodle ; pulse 80 to 
the oesophagus and' trachea caused diffic,Of f C f U . r ® of tbe tumour on 
di'lr^tfi 111 tbe sun '°unding parts Jan '! i eyf U t tltlon and respiration, 
tmet fluctuation, and more like pointing ’ T)V r tnmoi j r softer, with in- 

f mntmg. Dr. Campbell in consultation. 
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Exploration revealed a venousfn^ ot'X^Oth, Dr. 

Jan 8th Dr. Earll was added ^^exploration we concluded that 
Lansing Briggs, of Au ’™\ ' d thoim-h there was no pulsation. This 

ttSo" S™. «" fc dangerous loclitj of «» *■“»»'■ " ““ d ' 

by two and a half inches. . G * . Erotn the 12th to the 27th inst. 

feeling, and diminished one me: m g acco mpanied with cough 

his pulse was increased in frequen y dema 0 f right arm and hand, 

and bloody expectoration and Pjjpjtij., int o the eyelids 

with numbness and piling sens^t , iratloDi with a rough 

and adnata; paroxysms of dysP"®*- ri l t submaxillary gland much en- 
rhonchus and prolonged exp ^ j? ear fu u and engorged, 

larged, and all the surroundi g tumour ” similar in symptoms and 

I had diagnosed “ venous erectil operated on by electro¬ 

locality to that of G ® ne ™^ K ^ trlcl ® usin g Dr. Gross’s chapter on 
lysis last year. Dr. G. T. a “P^ f g ur „ er y ” diagnosed encephaloid of the 
tumours, in his excellent ‘ System ot bulge y, ^ 2gth the autopsy, 

hsematoid variety. Patien c > revea ] e( j a strictly encephaloid tumour, 
made by Drs. Campbell and L. , ■ d the possibility of enucleation, 
with so fragile an envelope as to P«* ^ ^ ^ assu me d a me- 

Apex of right lung adheied t Effusion of serum into pleuial 

dullary appearance, with some en g tr o phied . thymus gland enlarged, 

oil-globules. 011 PaUentTherited malignant taint, his mother and sister 

having died of caneer - ,. 1i se may have previously commenced, but 
The incipient stage of li s disease y () ‘ exert j 0 u nine weeks ago. 

»' “ w whfch “ 

truly rare. _ 

L—^0. M f do T of0-gaO.f£ 

us a case in which he performed t ^ grentest circumference, and 
tracted a calculus measuun H 4 . . made a rap id recovery. Ihe 

3yV inches in its smallest. 1 the patient having exhibited 

jSSLSTiSSS5 5"hetic tried a mixture of chloroform 
and ether. 


domestic SUMMARY. 

The Pathological Yor \ 

Austin Fi.int, in an extremely interesting . j and intestinal 

Med. Journal, March, 1871), directs ^tfreferenced morbid changes and 
tubules, as inviting further ^searches with jeterence^ ^ ^ hag .. had a 
their pathological relations. H dg of t h e alimentary canal constitute a 

strong conviction that the secretoiy g incognita, whence are to be 

territory in pathology, of disease. 11 haS Seemed 

derived very important additio 

No. CXXII.—Aran, 1871. 



